Stage C as given by Angelieri et al. , [1] only on assumption without performing and evaluating the results of RME in the samples selected. The main hindrance to RME is by circummaxillary sutures than the MPS. [2] Of all the circummaxillary sutures, pterygomaxillary suture [3] and zygomaticomaxillary suture [4] provide maximum resistance to RME. According to Baccetti et al., [5] pterygomaxillary suture fuses by age 12 years, and according to Angeleiri et al., [4] zygomaticomaxillary suture fuses between 10 and 15 years of age. Although the authors have mentioned that success of RME is influenced by fusion of circummaxillary sutures, their conclusion of justifying RME beyond 15 years based only on the maturation status of MPS, ignoring the maturation of circummaxillary sutures, is doubtful. Furthermore, the authors have recommended the use of CBCT to evaluate the maturation status of MPS, but routinely, CBCT is not indicated for the same. The authors have mentioned that prediction of prognosis of RME based on chronological age is uncertain, correlating MPS maturation with routinely used skeletal maturity indicator is a better option rather than use CBCT to evaluate the same. 
Abhishek

intRoduction
Rapid maxillary expansion (RME) procedure is carried out for the treatment of maxillary deficiency in the transverse plane. RME is possible only if the midpalatal suture (MPS) has not fused or interdigitated enough to impose a higher resistance to opening. Closure of sutures increases with age, and hence, there always exists an ambiguity as till what age RME should be considered as a treatment option. Therefore, the maturation stage of MPS should be evaluated using improved diagnostic imaging modalities such as cone-beam computed tomography (CBCT), before performing RME.
aim of the study
The aim of this retrospective study was to determine the frequency of MPS maturation stages in children aged 11-15 years using CBCT.
mateRials and methods
Tomographic images in axial sections of the MPSs from 84 children (40 boys and 44 girls; aged 11-15 years) were classified using a scale denoting the maturation stage of the MPS (A, B, C, D, and E).
Results
Stage A was observed in only one 11-year-old girl.
Stage B was present at all ages, but was more prevalent in those <13 years of age. Stage C was the most prevalent in all evaluated ages. Stages D and E showed low prevalence rates. There was a higher prevalence of the early stages of maturation in boys.
conclusion RME is a clinically successful procedure in most young patients, with 76.2% prevalence of Stages A, B, and C. Thus, conventional, nonsurgical RME performed in patients aged >15 years is justified by a satisfactory prognosis when assessment of the sutural status indicates Stage C.
